Aim. To report on the development and psychometric testing of the Adolescent Diabetes Needs Assessment Tool.
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Supplement:
For a young person with type 1 diabetes and their families, much of life is spent managing their health with a focus on achieving glycaemic targets. The role of the paediatric diabetes team is to help them to do this to the best of their ability by matching it with their individual needs. Whilst glucose targets play an important part in treatment, they do not provide information on how a young person is actually coping with their diabetes, or what is important to them at any point in time. This observation is important because a recent (2012-13) UK National Paediatric Diabetes Audit found that only 17% of young people achieved recommended glycaemic targets, 25% were at high risk for future complications, and only 12% had all their care processes recorded. Importantly, the Audit demonstrated that over 90% of glycaemic variability is due to service related factors including standards of diabetes education and the way it is delivered. This unacceptable picture has remained relatively unchanged over the last 10 years. The UK Government responded in 2012 by introducing a paediatric diabetes 'Best Practice Tariff' which specifies tailored education based on personal need as one of 14 mandatory care standards.
Our research programme, which began in 2006, followed the Medical Research Council guidance on developing and evaluating complex interventions. We studied adolescent diabetes self-care, diabetes team working, technological methods of learning, and investigated relevant theory. The developing relevance of technology based education to young people (digital natives) was highlighted by a metaanalysis of 46 studies which showed that a blend of technology enhanced learning and face-to-face instruction had stronger learning outcomes than did face-to-face instruction alone in primary, secondary and tertiary education. At this time, existing diabetes websites were directed primarily toward adults, had wide variations in the quality of evidence provided, and offered didactic information at high reading levels with little interactive technology, social support or problem-solving assistance. Paediatric research in this area was also lacking, both in terms of quantity and quality. Systematic reviews, including our own, consistently highlighted an absence of rigorous UK based research, minimal use of theory, and no reporting of process, health inequalities, dose response and cost-effectiveness data. In addition, findings highlighted the need to personalise learning in alignment with developmental stages i.e. age-related reasoning and cognitive abilities making regular needs assessment (and reassessment) a core requirement. No such instrument was located in the UK and we therefore aimed to fill this gap in service provision by producing ADNAT.
